, and the:umhar of each In

RECORD

~ i BANLL.
A SEPARATE RETURN must be made for each

RTINS 1S A FLcMANENT
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T TR

WITH UNFADING It

WRITE PLA.LY

N. B.—In case of more than one child at a birth,

order of birth stated.

PLAGE OF BIRTH V’
Y ARIZONA STATE BOARD OF HEALTH
1. County of f
District of - : BUREAU OF VITAL STATISTICS State Index No._. 27 7
Town of........ 2 2L i ORIGINAL CERTIFICATE OF BIRTH . County Regia{}ar Yoo A 7z ?

City of.

or Local 'Reglstra.r No. 7 LL
No. Z 2.6 /f)ﬁ" &'4/ St Ward

Lovnin Kt Ttz

2. Fult name of child

11 birth occurred in & hospifal or institution, give its NAME instead of sireet and number)

{If child is not yet named, make
supplemental report, as directed.

6. Legitimate?

3. Sex of Ghild To be answered ONLY } 4, Twin, triplet or other___.....

5. No., In order of birth..._____....

of bu"l’-%/&'{_' 2o /?2‘ "’:'

Month Day Year

In event of plural
%%m,ﬂ,é(__
FATHER 14

births.
=
Full name //L@M//(J GQ’W/W{ ZML= Futl malden name

MOTHER

ﬁwf

0. Residence . . . 15 Residence W \ . &
{Usual place of abode} W'/‘-’ ' @7 (Usual place of abode) - ¢_2,

¥f non-resident, give place and state. If non-resident, give place and state.
10. Color or race 16 Color or race o -
Lrhalz. 11. Age at laat birthday.._..%“}..._(renrs) L Fde 17. Age at last birthday...2 7_ (Years)
12. Birthplace {city or placc) GWM/ 18. Birthplace (city or place) ﬂ’i’.%«f\__
(State or country} - A Y (State or country) {(/Z%\“
o . . 74
13. Occugpmation //({,1:141\&.—1.. ﬂ 19. Occupation WJW"Z
~—t
Natura of indust g Nature of indus
ot A i, "
20, Number of childten of this mother (a) Born allve and now living __._ .{......_._. 21. Were precautions taken against oph-
o B tive b dead. ﬂ thalmia neonatorum? - -
{Taken sa of time of birth of child herein (b) Born slive but now dead... ..M. : :
certified nnd including this child.) (<) Stillborn 2 % .
CERTIFICATE OF A’l'i_‘ENDlNG PH\'SI(EIAN OR MIDWIFE* p i
I hereby certify that 1 attended the birth of this child, who was i a-figzwf . at. 7 /g nt. on the date above n-tod
’ orn alive eeelillliorn)
* When therc was no attending physician /’f’} ‘,—L,é;é,g A
ot midwife, then the father, ]mul;el‘:)l er. Signature ... Z r ]ﬁ%f
etc., should make this return. A atil : . R /- (Physician o madwifelr
child is one that neither breathen 00T | 4 q4ress A lig e L /%‘-"LA‘\ .

showa other evidence of life after birth.

Mﬂm

Given name added from hd
a aupplemental reror Filed = L7 ZX._.. 19_2é
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